ABSTRACT
INTRODUCTION
Fear of pregnancy, childbirth and possible complications after childbirth are often due to ignorance of the parents. The prevalence of fear of childbirth in pregnant women is estimated at around 20-25%, while 6-10% of them feel a serious fear that disrupts their daily activities, as well as their ability to cope with the pain of childbirth and childbirth in general (1) .
Psychological factors play a key role in recognizing fear of childbirth, distinguishing anxiety from clinical depression. Recognizing risk factors and adequate intervention support would significantly reduce fear (1) . Psychoeducation can reduce the fear of childbirth, as well as the number of births that are likely to end with a caesarean section. The costs of providing midwifery psychoeducation would be offset by an increased number of healthy vaginal births and a decreased number of cesarean sections (2) .
Currently, antenatal care is of great importance in the world, including: better access to health education, control of risk factors, implementation of screening programs and access to cost-effective treatment (3), and the possibility of regular screening and risk assessment, as well as examination and treatment of conditions that may affect the health of a woman and / or her baby (4) .
Quality birth care is just one element of the continuing care and health care required throughout and after pregnancy (4) .
If parenting anxiety is predominant, health professionals must recognize it on time and provide individualized health care that will solve every woman's concerns with appropriate interventions. In addition to that, mothers in the early postpartum age experience anxiety and fears related to their role in parenting and their ability to care for the newborn. The physical availability of health care during this period 1 can help the mother overcome her fear (5) .
Unfortunately, currently throughout the world, very few women have continuous care during pregnancy, childbirth and the postpartum period (4). Advisory interviews after childbirth can encourage mothers, and to encourage and support breastfeeding may also contribute to the feeling of security postpartum (6) .
Although mothers' sense of security has not been clearly specified in the literature (7), the most significant safetyrelated factors are, for women who do not have pregnancyrelated problems, social support, prenatal health care, and partner support. All pregnant women need the help of experts to find the elements that create security in their specific situation in order to promote and strengthen the feeling of security (8) .
We assume that the development of a sense of security among parents is significantly affected by attending psychophysical preparation for childbirth. As part of education in psychophysical preparation for childbirth, parents will be educated that the health of the fetus and infant is conditioned by many factors, first of all the complete physical health of both parents, their emotional and social wellbeing, as well as the socioeconomic conditions in which the family lives (9) .
Based on the reviewed literature and previous research we have not found any research that deals with the topic of developing a sense of security in parents in the postpartum period in Bosnia and Herzegovina.
AIM
To analyze the development of mothers' sense of security in the early postpartum period and to compare whether the feeling of safety in mothers who went on psychophysical preparation of pregnant women for childbirth was higher than the feeling of safety for mothers who did not attend psychophysical preparation for childbirth.
METHODS
In the period from the beginning of February to the end of June 2017 in all areas of the public institution of the Institute for Health Protection of Women and Maternity of Sarajevo Canton, 395 women were surveyed by random selection method. The respondents were divided into two research groups. The study group consisted of 153 maternity mothers who attended the psychophysical preparation of pregnant women for childbirth, and the control group 242 maternity women who did not attend the psychophysical preparation of pregnant women for childbirth. Participation in the examination required the voluntary consent of the respondents, which they confirmed with their signature (i), and that the mother achieved her right to health care in one of the Institute's locations. The study excluded respondents who did not want to participate in the research voluntarily and mothers who did not achieve their right to health care in one of the Institute's locations. A cross-sectional study was conducted. The research instrument was a standardized questionnaire: Postnatal sense of security among the parents-version for mothers (10) , for whose use consent was obtained. The mothers' version has 18 statements (items) which are answered according to how much the individual agrees with the statement: "Not at all" (1), "To a certain degree" (2), "Quite a lot" (3) or "Altogether" (4) . Score range was between 18 and 72. The higher score indicates the greater sense of security.
Statistical analysis SPSS version 19.0 was used for statistical analysis of the obtained data. Descriptive statistics were used to represent data in absolute numbers (N) and relative frequencies (%). To examine the coherence between the groups we used a reality analysis and calculated Cronbach's Alpha coefficient. To show the mean and scatterplot of the PPSS score, we used arithmetic mean, standard deviation, and to compare the parametric tests independent T-test and ANOVA test. We used the Wilcoxon Signed Ranks test to compare PPSS scores with mean scores, for mothers PPSS=45. For the limit of statistical significance, we took the value α = 0.05. p< α was considered statistically significant. Ethical approval for research was obtained from Faculty of Health studies of University of Sarajevo.
RESULTS
By random selection method, in the period from the beginning of February to the end of June 2017, in all areas of the public institution of the Institute for Health Protection of Women and Maternity of Sarajevo Canton, 395 maternity women were surveyed. The respondents were divided into two groups.
The study group consisted of 153 maternity women who attended psychophysical preparation of pregnant women for childbirth, while the control group consisted of 242 maternity women who did not attend psychophysical preparation for childbirth. The majority of women surveyed, 382 (96.7%) were married, while 13 (3.3%) were unmarried, i.e. living in extramarital affairs.
Of the total number of mothers n = 395, the majority of them did not attend psychophysical preparation of pregnant women for childbirth, 242 (61.3%), while the other 153 (38.7%) attended psychophysical preparation of pregnant women for childbirth.
A total of 60 (15.2%) maternity wives responded that their spouse / partner actively participated in psychophysical preparation for childbirth, while in 335 (84.8%) spouses / partners did not participate in psychophysical preparation for childbirth at all.
A large number of maternity respondents responded that their husband / partner did not attend childbirth and was not supportive during childbirth, 361 (91.4%), while 34 (8.6%) of the responded that their husband / partner attended childbirth and was support during childbirth.
A total of 252 (63.8%) mothers responded that their childbirth proceeded as they expected based on their birth knowledge or previous experiences, while 143 (36.2%) women responded that their childbirth did not proceed as they expected based on their birth knowledge or previous experiences.
Childbirth was completed by vaginal delivery in 281 (71.7%) births, of which 14 (3.5%) vaginal births was aided by forceps or vacuum extractors. 100 (25.3%) women were delivered by Caesarean section.
When asked if they were involved in the whole process of health care delivery and decision-making from admission to discharge in the healthcare institution where they gave birth, a total of 38 (9.6%) women said they were not involved at all. 54 (13.7%) responded that they were mostly not involved and 76 (19.2%) were neither excluded nor involved in decision making. 75 (19.0%) respondents said that they were fully involved in the whole process, and the largest number of mothers surveyed, 152 (38.5%) said that they were mainly involved in the process of health care provision and decision-making from admission to discharge.
The degree of coherence was calculated on the basis of 18 questions, Cronbach's Alpha = 0.715 which shows that the questions are meaningful and the answers are coherent, alpha> 0.7. The coherence of answering the 18 questions of the PPSS instrument -version for mothers is uniform, but stands out for PPSS 6 (I felt that I took part in decision making during our stay at the postnatal ward), where there is the least consistency. If this issue were to be eliminated, the total coefficient would increase to 0.775.
Using the T-test, it was shown that mothers' sense of security during the first week after the birth of their child was not significantly different (p= 0.117) between mothers who did not attend psycho-physical preparation of pregnant women for delivery and those mothers who attended psycho-physical preparation of pregnant women for childbirth.
T-test also showed that mothers' sense of security during the first week after their child's birth differed significantly (p = 0.004) between mothers whose husband actively participated in psychophysical preparation for childbirth and those mothers whose husband did not participate in the same.
DISCUSSION
Knowledge of a woman's needs, her values, preferences and expectations during normal birth enables healthcare professionals, especially midwives, to organize and provide high-quality maternity care (11) , which has been particularly expressed in recent years, when the demands and expectations of both parents regarding the participation of fathers during birth, taking responsibility for the child and equal participation in family life on the rise, especially in countries with high income (12) .
Focusing on the involvement of both parents during pregnancy, and the positive and professional behavior of midwifes and nurses, will be benefitial to both parents as this will increase their sense of security in the postpartum period (13) .
Since psychoeducation has been shown to help overcome fear (2), our research has shown that pregnant women's psychophysical preparation in postpartum period is directly connected to increased feelings of safety in mothers whose spouse / partner actively participated in the psychophysical preparation of pregnant women for childbirth. That is, mothers' sense of security during the first week after their child's birth was significantly different (p = 0.004) (2007) based on a qualitative study of parental experiences of early discharge from hospital after birth. The PPSS instrument is, so far, the only specific, valid, usable and reliable instrument to measure a parent's sense of security immediately after birth (10) . It identifies important supporting elements of a sense of security for both parents: the behavior and actions of midwives in such a way as to increase their parents' sense of security, family harmony, health and general well-being of the family, as well as the organization of the health system on which these elements are strengthened (14) .
The T-test shows that mothers' sense of security did not differ significantly (p = 0.117) during the first week after childbirth between mothers who attended psychophysical preparation for pregnant women and those mothers who did not go for psychophysical preparation for pregnant women. The PPSS score in the first group is slightly smaller, at 48.86 ± 7.5, compared to the second group where it is 50.10 ± 7.6.
The Wilcoxon Signed Ranks test showed that, in both groups, PPSS scores were statistically significantly higher than average (PPSS = 45) p = 0.0001, meaning that mothers' sense of security was good, regardless of whether they were going on preparation for childbirth.
However, the T-test shows that mothers' sense of security during the first week after childbirth was statistically significantly different (p = 0.004) between mothers whose husband actively participated in psychophysical preparation for childbirth and those mothers whose husband did not participate in the same. Thus, the PPSS score in the first group is larger, and is 51.95 ± 6.4, compared to the second group where the score is 49.20 ± 7.7, from which we can conclude that the feeling of safety is statistically significantly higher in mothers whose husbands participated in psychophysical preparation for childbirth. With the Wilcoxon Signed Ranks test in both groups, the PPSS score was statistically significantly higher than average (PPSS = 45) p = 0.0001, meaning that the mother's sense of security was fairly well developed (statistically significantly higher than average), regardless whether or not the husband participated in psychophysical preparation, however, the feeling of security is better, or statistically significantly higher, for mothers whose husbands participated in psychophysical preparation for childbirth.
Well-prepared fathers have a positive impact on partners, which can boost the perception of childbirth as a positive experience and reduce the fear of seeing a partner, a future mother in pain. Women who have the support of a partner during childbirth seek less pain relief medication and feel more positive about childbirth. There is also evidence that massage and relaxation techniques help fathers during childbirth to effectively increase partners contentment and reduce postnatal depressive symptoms, as well as providing psychosocial support to women (15).
The result obtained by Persson et al (2007) in the postpartum sense of security in n = 113 mothers, on a scale of 18 to 72, was 56.3, while Cronbach's Alpha = 0.88 (10) . Compared to Persson's, we obtained a smaller score in our study (PPSS at n = 395 mothers, on a scale of 18 to 72, was 19.61 ± 7.6, while Cronbach's Alpha = 0.715), but if we take in considering a much larger number of respondents, we can assume that the result obtained in this research is probably more relevant. Kvist and Persson (2009) concluded that in order to develop a sense of security in mothers it is important to be treated as an individual, an individual with all their specificities, and that the nurse / midwife should have an individualized approach in providing health care (6) .
Most parents, in the period immediately after birth, are faced with feelings of fear, uncertainty and responsibility for the infant. A visit by a community-health nurse during this period is an ideal opportunity for health education, especially for couples who did not go to psychophysical preparation for pregnant women for childbirth, which would reduce, or completely eliminate, the feeling of fear and insecurity and prevent the clinical manifestation of depression (16) .
In their study, Persson and Kvist (2014) demonstrated a correlation between postnatal feelings of parental safety and the risk of postnatal anxiety and depression, so the PPSS instrument can be used to detect early those at risk of postpartum sadness, anxiety, and depression (17) .
In their research, Fenwick et al. (2017) stated that counseling within the psychoeducational training of pregnant women significantly improves their knowledge, skills and confidence in midwives who educate them on many psychosocial issues. In this way, many fears caused by the forthcoming birth are reduced in pregnant women, and such education is still considered a major challenge (18) .
Merx et al (2017) point out that it is very important to inform pregnant women about the positive effects of physical activity in pregnancy, and to encourage pregnant women to continue with moderately intense activities such as walking, cycling or swimming (19) .
Considering the organizational structure of the health care system currently in Sarajevo Canton, generally speaking, we can say that the feeling of mothers' safety in the postpartum period is at a satisfactory level, but that improvements should be made to hospital health care in order to allow the stay of fathers of infants and provided an opportunity for mothers and their partners to actively participate in decision-making in the process of post-natal maternal and infant care. The mother must be treated as an individual, individually by post-natal midwives, and each of them must have an individualized approach to provide health care. Improving health care in hospitals after childbirth, would increase the sense of security among mothers in the postnatal period.
CONCLUSIONS
Mother´s postnatal sense of security in our study was 49.61 ± 7.6. Postnatal sense of security in mothers during the first week after birth does not depend on whether or not the mother attended the psychophysical preparation of pregnant women for childbirth (p = 0.117), but mother´s sense of security during the first week after birth is statis-tically significantly greater (p = 0.004) in mothers whose husband, together with her, actively participated in psychophysical preparation for childbirth.
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